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2+ What Is Presumptive
Department Eligibility?
ooooooooooo ;a}hésumptive Eligibility (PE) Is a program that

provides eligible applicants temporary eligibility
for certain Medicaid groups.

A presumptive eligibility period lasts until the
State processes the full Medicaid application —
OR- for individuals who do not submit a full
Medicaid application, until the last day of the
month following the month in which the
presumptive eligibility determination was made.
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S How Long Does
rpamee @ PE Period Last?

Commit to your health.

A presumptive eligibility period lasts until the State
processes the full Medicaid application.

(Example: PE application submitted 10/15, full Medicaid application submitted
10/30 and approved 11/05. PE will end 11/05.)

—OR- for individuals who do not submit a full
Medicaid application, until the last day of the
month following the month in which the
presumptive eligibility determination was made.

(Example: PE application submitted on 10/12, no full Medicaid application
submitted, PE eligibility ends 11/30)
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vz Purpose of Training

Department

ttttttttttttttttttt

The purpose of this training Is to focus
on coverage groups and Qualified
Hospital (QH) responsibilities in the
Presumptive Eligibility Program.
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2 Legal Authority — Wyoming
peowmene DEPArtment of Health (WDH)

ttttttttttttttttttt

The Wyoming Department of Health

administers the program.

»QHs determine Presumptive Eligibility using
WDH PE Application and Qualified Hospital
Calculation Sheet.

» The Wyoming Department of Health determines

eligibility for these programs under Medicaid while
a client is in the presumptive eligibility period, if a
full Medicaid application has been submitted. .
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weine  Groups Eligible for PE

Department

ttttttttttttttttttt

* Pregnant Women

» Children ages 0 through age 18
» Parents and Caretaker Relatives
 Former Foster Youth

* Breast and Cervical Cancer
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> What i1s PE for

Wyoming

bepeme Pregnant Women?

ttttttttttttttttttt

An option which is designed to
improve pregnant women'’s access to
temporary ambulatory prenatal care
while her eligibility for Medicaid
benefits is determined. PE does not
cover the cost of delivery.



Y Eligibility Criteria for

Department Pregnant Women

of Health

Commit to your health.

To qualify for the PE for Pregnant Women program, a
woman must:

» Be pregnant
» Be a Wyoming resident

» Be lawfully present in the U.S.

» See supplemental document “Immigration Status Worksheet”
for definition of lawfully present.

» Have a gross family income that does not exceed
154% of the Federal Poverty Level (FPL)

» A 5% disregard of the FPL should be given if it will make a
difference in eligibility.

“*Self-attestation Is accepted to verify PE eligibility criteria
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Di?;ﬁ%t What is PE for Children?

of Health

ttttttttttttttttttt

An option which is designed to
improve children’s access to medical
services while Medicaid benefits are
determined.



<+ Eligibility Criteria for the

Wyoming

pepremene - PE-Program for Children

of Health

Commit to your health.

To qualify for the PE Program for Children, a child
must:

» Be under the age of 19

» Be a U.S. Citizen or Qualified Non-Citizen

» See supplemental document “Immigration Status Worksheet”
for definition of a Qualified Non-Citizen.

» Be a Wyoming resident

» Have a gross family income that does not exceed 154% of
the Federal Poverty Level for children 0-5 or 133% of the
Federal Poverty Level for children 6-18

» A 5% disregard of the FPL should be given if it will make a
difference in eligibility.
**Self-attestation is accepted to verify PE eligibility criteria 10




< Eligibility Criteria
Wioine for the PE Breast and

Pt Cervical Cancer Program

To qualify for the PE Program for Breast and
Cervical Cancer, a woman must be:

» A Wyoming resident

» Be a U.S. Citizen or Qualified Non-Citizen

» See supplemental document “Immigration Status Worksheet”
for definition of a Qualified Non-Citizen.

» Eligible for treatment as identified by the Breast and
Cervical Cancer Early Detection Program
» The Breast and Cervical Early Detection Program screens for
iIncome eligibility.

**Self-attestation is accepted to verify PE eligibility criteria
11



= Who are Parents and

o

wemne  Cgretaker Relatives?

ttttttttttttttttttt

A caretaker relative provides a home
for and takes care of a Medicaid
eligible child(ren) under the age of 18.

12




2 Eligibility Criteria

Wyoming for the PE Program for

Department

ofHeath Parents and Caretaker Relative

ttttttttttttttttt

To quallfy for the PE Program for Parents and Caretaker
Relatives, applicants must:

» Provide a home for and take care of a Medicaid eligible
child(ren) under the age of 18

» Be a U.S. Citizen or Qualified Non-Citizen

» See supplemental document “Immigration Status Worksheet” for
definition of a Qualified Non-Citizen.

» Be a Wyoming resident

» Have a gross family income that does not exceed 56% of

the Federal Poverty Level
» A 5% disregard of the FPL should be given if it will make a difference in
eligibility.
**Self-attestation is accepted to verify PE eligibility criteria.
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2 What Is Former
Deparcment Foster Youth?

ttttttttttttttttttt

Former Foster Youth is a program for
iIndividuals who were in DFS custody
In Wyoming, or Wyoming Tribal
Custody, and enrolled in a Federally
Funded Wyoming Medicaid Program
on their 18™ birthday.

14




% Eligibility Criteria for
Wioine the PE Program for
o Heatth Former Foster Youth

Commit to your health.

To qualify for the PE program for Former Foster Youth, an
applicant must:

» Have been in Wyoming DFS custody, or Wyoming Tribal Foster
Care custody, and enrolled in a Federally Funded Wyoming
Medicaid Program on their 18th birthday

» Be a U.S. Citizen or Qualified Non-Citizen

» See supplemental document “Immigration Status Worksheet” for
definition of a Qualified Non-Citizen.

» Be age 18 through the age of 25

**Former Foster Youth applicants do not have to meet any income or
resource guidelines. Self-attestation is accepted to verify PE eligibility

criteria.
15
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=" How to Become a QH

Wyoming
Department
of Health

Commit to your health.

In order to become a QH, your facility must:

» Apply with the Wyoming Department of Health, Medicaid Eligibility
Unit.

» Complete a Qualified Hospital Application & Qualified Hospital
Agreement.

» Fax this form to the Medicaid Eligibility Unit, Attn: PE Program
at 307-777-7085, or email to eceligibilityunit@wyo.gov
Each person in your office assisting clients with the paper
application must complete training provided by the Medicaid
Eligibility Unit.
All materials for the application and training can be found online
at: https://health.wyo.gov/healthcarefin/medicaid/pelinks/

16
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— QH Responsibilities

Department
of Health

Commit to your health.

Qualified Hospital Staff will:

» Complete the PE application and obtain applicant signature on Rights and
Responsibilities form.

Screen applicant for current Medicaid enrollment based on self-attestation.
Review the application with the applicant before making a determination.

Determine the PE program a client may potentially be eligible for and
complete the Qualified Hospital Calculation Sheet to make a determination.

Fill out PE Approval or Denial Notice.

Give one copy of the PE Approval or Denial Notice to the applicant and
keep a copy for your records.

YV V V

YV VYV
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— QH Responsibilities

Department
of Health

Commit to your health.

Qualified Hospital Staff will:

» Submit the PE Application, Qualified Hospital Calculation Sheet, and Rights
& Responsibilities Sheet to the Wyoming Department of Health, Attn: PE
Program, via email eceligibilityunit@wyo.gov, or fax to 307-777-7085.

> Assist the applicant in completing the Streamlined Application for regular
Medicaid, if the applicant chooses to apply.

» Provide the applicant with information about other health and nutrition
programs.

18
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weie PE Eligibility Period

Department
of Health

Commit to your health.

PE is limited to one period of eligibility per pregnancy for pregnant
women, and one period of eligibility every twelve (12) months for
all other programs.
» QH should ask the applicant if they have received PE in the last
twelve months or during the current pregnancy.
» Applicants who state they have received PE in the last twelve months
or current pregnancy should be denied PE.
» This eligibility will not appear in the payment system for up to two
business days after the determination is received by WDH.

» During the time period that the QH has determined eligibility and the
information is being uploaded into the payment system, the approval
notice will serve as proof for temporary eligibility.

19
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Department

PE covered services for the Pregnant Women

program.
» Temporary Ambulatory Outpatient Services

PE does not cover the cost of delivery. A full
Medicaid application should be submitted to \
determine eligibility for the Pregnant Women * C‘

program.

g
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Wyoming PE Covered Services

Department
of Health

Commit to your health.

PE covered services for Children, Breast and Cervical
Cancer, Former Foster Youth, and Caretaker Relative
Programs:

> Full Medicaid benefits

» Below is a link to the Medicaid Handbook
http://wyequalitycare.acs-inc.com/client/documents.htmi

21
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worne  PE Paper Application

Department
of Health

Commit to your health.

QHs will assist the applicant by completing the Application for PE. All
materials for the application and training can be found online at:

https://health.wyo.gov/healthcarefin/medicaid/pelinks/

LApplication for Presumptive Eligibility
for Wyoming Medicaid

se this form 1o find out quickly if you qualify for Presumptive Eligibility (PE) for Wyoming Medicaid. PE offers you and
your family immediste access to health care while you apply for regular Medicaid. All information collacted for PE is basad
o self-attestation and does not requirs verification.

To qualify for reguler Medicaid, you must complete the Wyoming Medicaid Streamlined Application. While you wat to
leam if you qualify for razular Medicaid, you can get covered services through PE if eligible. You can apply for razular
Medicaid by
» Completing & peper application, available ovline ar hrps:/health wyo 20w healthcarefin ool
o Renm the application to s by
: Ml GUIE Pershing Bivd, Sute 125, Cheyere, Wyoring £2001),

ey
= Applying over the phone by celling 1
‘Who can qualify for PE?
You can qualify for PE for Madicaid if you meat the following criteria:
*  Your gross income is below the monthly limit
You are 3 U.S. Citizen, U.S. National, or Qualified Non-Citizen
o Dregnant women can also qualify if they are lawfully present in the U3,
You are 3 Wyoming Resident
You do pot elready have Medicaid
You hsve not had a PE period for Medicaid in the last year for Children’s PE, Parent or Caretsker Relstive PE,
Braast and Cervical Cancer PE, or Former Foster Youth PE. Or, if you are pragnant, you have not had a PE period
for Mediczid during this pregnancy.
*  Youzre in ane of the groups that offers DE for
- Children under the age of 10
- Pregnant women
- Parents or caretaker relatives of children under the age of 13
- Individuals earolled in the Breast and Cervical Cancer Early Detection Program
- Individuals who were in Wyoming DFS custody or ‘E\mm’ '[nhal Foster Care custody on their 18* birkdzy
When the PE application is complete, email to ecel i w or fax to 307-777-7085.

Tell us about yourself

Nare,
Last First Middle
Date of Birth Social Security Number (optional) - -
Month Day Y ear
Home Address
Streat City Stz Zip
Mailing Address
I£ different than Home Address
Home Phone (___) Work Phons (L.,
Cell Phena (__) Messazz Phome ()
Ewail Address

October 2020

Emadl Addness
Ase you 2 US Citipea, U5 Nasiom) or Qruakified Noo-Ciiigea? Ves No
Drase yom became 3 Lawful Permanem Ragidest or Cralifisd Noo-Cizen

Ase yos 2 Wysming Resideat? _ Ves N (T yos ase mot a Wyseming Rezidest, e Qualified Brovides
casmnot deteemmine pour PR )

Ase yo 3 cumreatly sarolied in 3 Wyoming Medicaid progras! __ Ve No
PE for Preguant Wemen:

Ase you lawFulty present in the Used Bases? __ Yes__ No

Ase Yoo pregmat)__ Yes __ No

When & e baby do27

How masy babies are el

PE for Breaxt and Cervical Cancer:
Are o cusresty sasclied in e Srmaz and Carvical CazcerEasty Dmection Brogram 2 Siapnosed it Breazt
o Carvical Cazcas? _ Yes_ No

PE for Fermer Foster Youib:
Wege wow i DFS cusiody or Wyoming Tedtal Fosier Care and carcliad i 2 Federally Fanded Medicaid program
onyour 15% birkday? _ Yes _ No

PE for Parent or Caretaker Relative:
Ase o fhe pasest of carraker pelasve of 3 Maficaid fighis <504 in your bossebald St soder e ag of 187
Yes__ No

How masy inSividsaks 20s in yous bosssbald? (Cou: spowse, agy children soder the age of 15, and pasems if the
apgizact & usder e age of |8 For fe Brrgmact Women BE Program, the ueiborn cb08 & par of e bousebeld

Wha aw_-w_semtd:m.- dasd d it
XOTE

By sigsing you ars seeasing Sat everying you wrots oa s foom & tree a3 fas m you koow. We wil keep you
information stoat 2ad praie.

Eimaturs Dt
Provider Name Provider Comtact Number
Facility Name

Facility Address
Ifvou qualify for FE ﬁnrl.hd.'uit,mth:ppus next?
= Vouwill ge1a ootice rom e minm;w.—ve‘e approved.

 ming ¥ Nedicaid e Ymomm

woamy ‘Bealth care provider Gat acceps \I.ed’caad. nrm, s day o 2o approved.

o Toxar 5 your PE coverage you will need 1o show your approval sotice 10 providers modl
OB receive your casd inthe mail The cand shonld arsve i 2 weeks, i you baven't previousty
seceiveda Medicaid casd

o If the notice says you guaify for PE for Medicaid because vou 2 pregmam, you ass covered for
omtpasient ambeltory presata] case caly. PE will not cover dhe sarvices f wos ase admmed o 3
Bozpral

5 80 et comglets e Wycaning Madicaid Sveamtined Apgfication to es # yom gualiy Sz roguler
\[gdacmd,wz]’}'_ca\.\e‘age—iﬂeﬂdmﬁghrﬁadﬁzmaﬁ'ﬁzmw.r!am!dix

& Far examgle, i yos quaiified for IE in Jazmsary and bave oot sobeiied a seguter Medicaid
apgication, you PE coverags il cod on e lam day of Febroary.

~ I you compless e Wioming Medicaid Sweamined Agglication for regular Medicaid your PE coverage
=il med on the date 3 desesmintion for ragater Madicaid is made.

& For sxamgle, i yom quakified for FE in Jamsary 108 robmined 2 rag

thatis procemsed on Fabrsary 1™ Vour PE afigibify will e Fabes

Ifwnd.n do not quakify for PE for Medicaid, what happens next?
Vo will ge1a notice: from the hospial =
decizion BUT, vou can sl apply foe =g
Agpplicasion.

Questions: A your bospial sepresestatve, call mat
mp: !Ea}‘_’l":o:u\ ki i - e F liafhilineBE el
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2 How to Complete
e the PE Application

of Health

Commit to your health.

Completing the PE Application:
» Read through the application with the applicant.
» Information is gathered through self-attestation.

» Fill in the applicants personal information. (The PE Application
must be filled out for each applicant.)

> After all fields have been completed, review the application
iInformation with the applicant to ensure there are no errors.

» The SSN field is requested to assist in matching but is not
required.

» The Rights and Responsibilities form must be signed and dated
before making a determination.

23




Z2  How to Complete
e the PE Application

of Health

Commit to your health.

Completing the PE Application:

» Determine eligibility based on the information provided on the
application by using the application and the Qualified Hospital
Calculation Sheet.

» Fill out PE Approval or Denial Notice.

» Give one copy of the PE Approval or Denial Notice to the
applicant and keep a copy for your records.

» PE eligibility will not appear in the payment system for up to two
business days.

» Submit the PE Application, Qualified Hospital Calculation Sheet,
and Rights & Responsibilities Sheet to the Wyoming Department
of Health, Attn: PE Program via email eceligibilityunit@wyo.gov,
or fax 307-777-7085 within 1 business day.

24
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~. PE Rights an

Wyoming
Department
of Health

Commit to your health.

» Rights and Responsibilities
form must be signed before a
determination has been made.

d Responsibilities

Michael 4. Ceballos Mark Gordon
Director Governor

Rights and Responsibilities
By signing this notification, vou state that you understand the following:

Release of Medical Records: I understand that the Wyoming Department of Health (WDH) must be
zble to obtain medical records from providers if necessary. My signature authorizes my medical
provider to relezse any medical records to the WDH.

Social Security Numbers: [ understand that I am being asked to provide a Social Security Number to
wverify any current Medicaid benefits and to check for duplication. Social Security Number is not a
requirement to receiving Presumptive Eligibility.

My Civil Rights: I understand that the program this application iz used for will not exclude, deny
benefits to, or otherwise discriminate against any person on the grounds of race, color, religion, political
belief, or on the basis of dizability or age in admission to, participation in, or receipt of the services and
benefits of this program. For further information sbout thiz pelicy contact: Wyoming Department of
Health at (307)777-7331 or the Office of Civil Rights at (800} 368-1019.

Medical Support: I understand that if WDH pays for medical or other related services, they have the
right to collect from a third person or from available insurance or from settlements for accidents or
injuries. If Ireceive any medical reimbursement payments from nsurance companies or other
potentially liable third parties while I am enrolled in Medicaid, I must pay WDH back.

Required Signature

I certify that the information given on the spplication is true and comect. I alzo have read and understand
the Rights and Fesponsibilitizs on this notification.

Please sign here Date

Print Name

Applicant Name

If this iz a telephonic application- By signing, vou as the Qualified Provider Hospital are attesting that
vou have read the Rights and Besponsibilities to the applicant and that the applicant certifizs that the
information given on the application 12 truz and corract.

Please sign here Date

Qualified Provider Name

Applicant Name

25
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Commit to your health.

PE Approval Notice

Healthcare Financing Division
Wyoming Medicaid
122 West 25" Street, 4 West

Mark Gordon

Governor

Client Name:
Date:
Client Mailing Address:

Based on the information you provided, you are temporarily eligible for the Medicaid
Presumptive Eligibility program.

About your Presumptive Eligibility benefits:
* For pregnant women, you are temporarily eligible for cutpatient Medicaid
covered services only.
o This coverage will not pay for the delivery of your baby.
* For all other groups, you are temporarily eligible for full Medicaid covered
services.

If you have not previously been on Medicaid, you will receive a Medicaid card within 2
weeks, Take this card with you (or show this letter to providers before receiving your
card) when you go to the doctor, hospital, or pharmacy. To order another card call:
1-800-251-1269.

Coverage Period will end:
+ Ifyou complete a full Medicaid application, your Presumptive Eligibility coverage will
end the date a determination is made on your application.
o Example: PE application submitted 10/15, full Medicaid application submitted
10/30 and approved 11/05. PE will end 11,/05.
o If your full application is approved, you will be transitioned to a full Medicaid
group.
* [fyou do not complete and submit a full Medicaid application, your coverage will end
the last day of the month following the month in which your hospital PE
determination was made.

o Example: PE application submitted on 10/12, no full Medicaid application
submitted, PE eligibility ends 11/30.

Note to Providers:

* Please call one of the following numbers to verify eligibility after the eligibility
date above: 307-772-8403 or 1-800-251-1270. The eligibility will not appear in the
payment system for up to two business days after the date of this letter.

* During the time period that the eligibility determination for PE has been made
and the information being uploaded into the payment system the approval notice
will serve as proof for temporary eligibility

You can apply for regular Medicaid by:
® Completing a paper application, available online at:
https://health.wyo.gov/healthcarefin/appl
o Return the application to us by:

= Mail (3001 E. Pershing Blvd., Suite 125 Cheyenne, WY 82001),
= Fax (1-855-329-5205), or
= Email (wesapplications .

* Applying online at: https://www.wesystem.wyo.gov

* Applying over the phone by calling 1-855-294-2127

Qualified Hospital

Qualified Hospital Phone Number

We will keep your information secure and private.

26
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Commit to your health.

PE Denial Notice

Healthcare Financing Division
Wyoming Medicaid

¥ ol
Vs

123 West 25t Street, 4 West
WY 82002
866-571-0944

yo.gov
Michael A. Ceballos Mark Gordon
Director Governar
Client Name:

Date:
Client Mailing Address:

Based on the information you provided, you are not eligible for the Presumptive Eligibility (PE)
program.

Reason for denial:
Over Income Non-Wyoming Resident
Mon-Citizen Mo Coverage Group Current Medicaid Enrollment

A denial of PE does not necessarily mean that you are not eligible for other Medicaid programs.

You can apply for regular Medicaid by:
» Completing a paper application, available online at:
https://health.wyo.gov/healthearefin/apphv/
o Return the application to us by:

= Mail (3001 E. Pershing Blvd., Suite 125, Cheyenne, Wyoming 82001),
= Fax(1-855-329-5205), or
= Email (wesapplications@wyo.gov).

» Applying online at: https:/fwww wesystem wyo. gov

» Applying over the phone by calling 1-855-264-2127

Sincerely,

Qualified Hospital/Qualified Provider Phone Number

We will keep your information secure and private.
There is no right to appeal the denial of a PE determination.

Questions? Call 1-855-294-2127 (TTY/TDD: 1-855-329-5204). You can call Monday to Friday 7
am._to 6 p.m. The call is free. Or go to www.wesystem.wWyo.gov.

27




Wioine QH Checklist

Department

» Has the Rights and Responsibilities notice been signed and
dated by the applicant?

» Did you give a copy of the Approval or Denial Notice to the
applicant?

» Have you assisted the applicant in completing the
Streamlined Application for regular Medicaid, if desired?

» Have you referred the applicant to other available health
and nutrition programs?

» Have you faxed or emailed the PE Application, Qualified
Hospital Calculation Sheet, and Rights & Responsibilities
Sheet to the Wyoming Department of Health?

28




1 What is the

-
Wyoming

peprmen: STr€AMIINEd Application?

of Health

Commit to your health.

This application is used to determine eligibility for regular Medicaid programs.

A QH is asked to assist all applicants who choose to apply for full Medicaid
using one of the following methods:

» Complete a paper Streamlined Application and submit it to the
Wyoming Department of Health, Customer Service Center by:
» Mailing to 3001 E. Pershing Blvd., Suite 125, Cheyenne, WY 82001
» Faxing to 1-855-329-5205
» Emailing to wesapplications@wyo.gov
» Call the Wyoming Department of Health, Customer Service Center
at 1-855-294-2127 to apply over the phone .

» Apply online at www.wesystem.wyo.gov.

To order hard copy applications, contact Cathy Ernste at (307) 777-3423.
29
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Department
of Health

Commit to your health.

» All PE applicants will be screened for current Medicaid enroliment.

» Current Medicaid enroliment is based on self-attestation and is a question on the
PE application.

» At least 90% of applicants must be provided the opportunity to
complete the full Medicaid application.

» This will be tracked based on the answer to the question asking if the client was
given the opportunity to complete the full Medicaid application.

» At least 80% of clients who choose to fill out the full Medicaid
application must be approved benefits in a 6 month period.

» Applicants who are denied full Medicaid for failing to provide necessary
information/documentation will not be included in the measurement.

30
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Wig Quality Measurement

Department
of Health

Commit to your health.

» Additional training will be provided to each QH that does not meet
the quality measures in a 6 month period.

>

>

The WDH will review all QHs every 6 months to verify the quality measurements
are being met.

Any provider who does not meet the quality measurements will be contacted by
the WDH for one-on-one training on PE.

The QH will be reviewed again in 3 months to verify if they are now meeting the
guality measures.

The QH staff members will be required to provide the WDH with an Error
Prevention Plan detailing how the QH will work to meet the quality
measurements.

The QH will be reviewed a last time after 3 months to verify if they are now
meeting the quality measurements.

If at this point the QH still is not meeting the quality measures, the QH will be

subject to disqualification from performing PE determinations. by
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Department
of Health
» QHs must enroll with Medicaid.

V V VY

A\

The PE process is by self-attestation.
Ask the applicant if they are currently on a Medicaid program.

Gross income amounts are used when completing the income
section.

Once a determination has been made, the PE Application, Qualified
Hospital Calculation Sheet, and Rights & Responsibilities Sheet will
need to be faxed or emailed to the Wyoming Department of Health
within 1 business day.

The applicant can only be approved for one period of PE per
pregnancy or one period every 12 months for all other PE programs.

Assist applicants who desire regular Medicaid in completing the
Streamlined Application. 32




%' Presumptive Eligibility

pparmene— (CONtACt INfOrmation:

ttttttttttttttttttt

» Cathy Ernste, Benefit Coordination Consultant
cathy.ernstel@wyo.qov | 307-777-3423

» Theresa Manzanares, Benefit Coordination Manager
theresa.manzanares@wyo.qov | 307-777-3772
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